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A listing of California State Licensed Narcotic Treatment Programs.
Please refer all licensure questions and inquiries to:

The Department of Alcohol and Drug Programs
Narcotic Treatment Program Licensing Branch

1700 K Street, Third Floor
Sacramento, CA 95814-4037

Telephone (916) 322-6682
FAX (916) 323-5086



Narcotic Treatment Program Directory

If the Doing Business As (DBA) is N/A, there is no Fictitious Name Permit on file
with the Narcotic Treatment Program Licensing Branch.

If the Executive Director has an (*),  the mailing address is different from the clinic
address.  Refer to Appendices A, Executive Addresses, attached to the back of the
Program Directory.  The Executive Director names are listed in alphabetical order by
first name.

Total Slots is equivalent to the total licensed capacity for maintenance and
detoxification.

Operating and dispensing hours are subject to change.

If the Drug/Medi-Cal (D/MC) number indicates zeros, then the program is not D/MC
certified for methadone maintenance.

All information is current as of July 1, 1997, license renewal data.  Information is
subject to change.

For any changes or inquiries to the Narcotic Treatment Program Directory, please call 
(916) 323-6682 or fax (916) 323-5086.
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Alameda

Alameda

Alameda

ZDK, Inc.

West Oakland Health Council, Inc.

Humanistic Alternatives to Addiction Research and Treatment, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

1124 East 14th Street

3007 Telegraph Avenue

15400 Foothill Blvd.

Address:

Address:

Address:

Oakland

Oakland

San Leandro

City:

City:

City:

94606

94609

94578

Zip:

Zip:

Zip:

(510)533-0300

(510)433-1525

(510)357-4071

Fax:

Fax:

Fax:

(510)533-0800

(510)433-1500

(510)357-4202

Phone:

Phone:

Phone:

Joan Zweben, Ph.D.

Ron Maloney, M.S.W.

Carolyn Schuman, M.D.

Program Director:   

Program Director:   

Program Director:   

Judith Martin, M.D.

Adrian James, M.D.

Carolyn Schuman, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

Joan Zweben, Ph.D.

*Robert Cooper, M.D.

Anne Bolla

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

186M

111M

038M

FDA CA10,

FDA CA10,

FDA CA10,

01-20

01-60

01-70

License #

License #

License #

0198

0171

0167

D/MC #

D/MC #

D/MC #

D010198

D010170

D010167

CADDS #

CADDS #

CADDS #

01/01/1983

05/24/1985

01/01/1983

Original License Date:

Original License Date:

Original License Date:

540

152

450

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

No

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

nonprofit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:30a - 3:00p

6:45a - 12:00p

6:00a - 12:00p

5:30a - 3:00p

6:30a - 3:30p

6:00a - 4:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Alameda

Alameda

Alameda

Berkeley Addiction Treatment Services, Inc.

Prison Health Services, Inc.

Prison Health Services, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

2975 Sacramento Street

550 Sixth Street

5325 Broder Blvd.

Address:

Address:

Address:

Berkeley

Oakland

Dublin

City:

City:

City:

94702

94607

94568

Zip:

Zip:

Zip:

(510)644-2044

(510)268-4139

(510)551-7693

Fax:

Fax:

Fax:

(510)644-0200

(510)268-2750

(510)551-6700

Phone:

Phone:

Phone:

Walter Byrd

Nomalee Tilman

Nomalee Tilman

Program Director:   

Program Director:   

Program Director:   

Geraldine Fink, M.D.

Harold Orr, M.D.

Michael Pompey, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

Walter Byrd

*JoRene Kerns

*JoRene Kerns

Executive Director: 

Executive Director: 

Executive Director: 

Yes

No

No

2+2:

2+2:

2+2:

093M

250M

249M

FDA CA10,

FDA CA10,

FDA CA10,

01-90

01-91

01-92

License #

License #

License #

0181

0000

0000

D/MC #

D/MC #

D/MC #

D010181

D010141

D010142

CADDS #

CADDS #

CADDS #

01/01/1983

05/19/1989

05/11/1989

Original License Date:

Original License Date:

Original License Date:

235

25

50

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

profit

Tax Status:

Tax Status:

Tax Status:

5:30a - 10:30a

24 hours/day

24 hours/day

5:30a - 1:00p

24 hours/day

24 hours/day

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Alameda

Alameda

Successful Alternatives for Addiction and Counseling Services, Inc.

Humanistic Alternatives to Addiction Research and Treatment, Inc.

Licensee:

Licensee:

N/A

N/A

DBA:

DBA:

409 Jackson Street, Suite 201

2457 Grove Way, #103A

Address:

Address:

Hayward

Castro Valley

City:

City:

94544

94546

Zip:

Zip:

(510)247-8295

(510)727-9761

Fax:

Fax:

(510)247-8300

(510)727-9755

Phone:

Phone:

Raymond McMurray

Reda Sobky, M.D., Ph.D.

Program Director:   

Program Director:   

Frank Staggers, M.D.

Reda Sobky, M.D., Ph.D.

Medical Director:  

Medical Director:  

Raymond McMurray

*Anne Bolla

Executive Director: 

Executive Director: 

Yes

No

2+2:

2+2:

304M

309M

FDA CA10,

FDA CA10,

01-93

01-94

License #

License #

8108

8104

D/MC #

D/MC #

D018108

D018104

CADDS #

CADDS #

03/01/1996

03/01/1996

Original License Date:

Original License Date:

200

300

Total Slots:

Total Slots:

LAAM:

LAAM:

No

No

corporation

corporation

Entity:

Entity:

profit

nonprofit

Tax Status:

Tax Status:

5:30a - 9:30a

6:00a-7:30a, 8:15a-10:30a

5:30a - 3:00p

6:00a - 4:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Butte

Forest Tennant, M.D., Dr.P.H.Licensee:
Community Health Projects Medical GroupDBA:
1166 Esplanade, #1Address:
ChicoCity: 95926Zip:

(916)345-0261Fax:
(916)345-3491Phone:

Debbie Moore-Nelson, R.N.Program Director:   
Nicanor Bernardino, M.D.Medical Director:  
*Forest Tennant, M.D., Dr.P.H.Executive Director: 

No2+2:

297MFDA CA10,
03-01License #

0499D/MC #
C040499CADDS #

06/09/1995Original License Date:

125Total Slots:
LAAM: No

sole proprietorEntity:
profitTax Status:5:45a - 11:00a

6:00a - 3:00p
Dispensing Hours:
Operating Hours:
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Contra Costa

Contra Costa

Contra Costa

County of Contra Costa - Detention Facility

Bay Area Addiction Research and Treatment, Inc.

California Detoxification Programs, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

1000 Ward Street

45 Civic Avenue, Room 128

45 Civic Avenue, Room 128

Address:

Address:

Address:

Martinez

Pittsburg

Pittsburg

City:

City:

City:

94553

94565

94565

Zip:

Zip:

Zip:

(510)646-4712

(510)427-6675

(510)427-6675

Fax:

Fax:

Fax:

(510)646-4709

(510)427-2285

(510)427-2285

Phone:

Phone:

Phone:

Laverta Guy, R.N.

Stephen Sooter

Stephen Sooter

Program Director:   

Program Director:   

Program Director:   

James Rael, M.D.

Kyle Moore, M.D.

William Ellis, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

Chuck Deutschman

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

No

Yes

Yes

2+2:

2+2:

2+2:

204M

138M

245M

FDA CA10,

FDA CA10,

FDA CA10,

07-04

07-07

07-07D

License #

License #

License #

0000

0709

0709

D/MC #

D/MC #

D/MC #

D070703

D070709

D070709

CADDS #

CADDS #

CADDS #

01/01/1983

03/05/1988

03/05/1988

Original License Date:

Original License Date:

Original License Date:

25

265

75

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

Yes

No

government

corporation

corporation

Entity:

Entity:

Entity:

public

nonprofit

profit

Tax Status:

Tax Status:

Tax Status:

24 hours/day

6:00a-9:45a,11:00a-12:45p

6:00a-9:45a,11:00a-12:45p

24 hours/day

6:00a - 2:00p

6:00a - 2:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Contra Costa

Contra Costa

Bay Area Addiction Research and Treatment, Inc.

California Detoxification Programs, Inc.

Licensee:

Licensee:

N/A

N/A

DBA:

DBA:

1313 Cutting Blvd.

1313 Cutting Blvd.

Address:

Address:

Richmond

Richmond

City:

City:

94804

94804

Zip:

Zip:

(510)232-8652

(510)232-8652

Fax:

Fax:

(510)232-0874

(510)232-0874

Phone:

Phone:

Evan Kletter

Evan Kletter

Program Director:   

Program Director:   

Kyle Moore, M.D.

Kyle Moore, M.D.

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

Executive Director: 

Executive Director: 

Yes

No

2+2:

2+2:

095M

244M

FDA CA10,

FDA CA10,

07-08

07-08D

License #

License #

0708

0708

D/MC #

D/MC #

D070708

D070708

CADDS #

CADDS #

03/05/1988

03/05/1988

Original License Date:

Original License Date:

600

150

Total Slots:

Total Slots:

LAAM:

LAAM:

Yes

No

corporation

corporation

Entity:

Entity:

nonprofit

profit

Tax Status:

Tax Status:

6:00a-9:45a,11:00a-12:45p

6:00a-9:45a,11:00a-12:45p

6:00a - 2:00p

6:00a - 2:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Fresno

Fresno

Fresno

Bay Area Addiction Research and Treatment, Inc.

California Detoxification Programs, Inc.

Bay Area Addiction Research and Treatment, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

539 North Van Ness Avenue

539 North Van Ness Avenue

1235 "E" Street

Address:

Address:

Address:

Fresno

Fresno

Fresno

City:

City:

City:

93728

93728

93706

Zip:

Zip:

Zip:

(209)498-0507

(209)498-0507

(209)268-7518

Fax:

Fax:

Fax:

(209)266-9581

(209)266-9581

(209)268-6261

Phone:

Phone:

Phone:

Lonnie Garcia

Lonnie Garcia

Sue Ewert

Program Director:   

Program Director:   

Program Director:   

Edwin Corgiat, M.D.

Edwin Corgiat, M.D.

Jose Molina, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

No

Yes

2+2:

2+2:

2+2:

005M

218M

141M

FDA CA10,

FDA CA10,

FDA CA10,

10-01

10-01D

10-02

License #

License #

License #

1052

1052

1028

D/MC #

D/MC #

D/MC #

D101052

D101052

D101028

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

600

175

700

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

No

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

6:00a-11:00a,12:00p-1:00p

6:00a - 1:30p

5:30a - 11:30a - 1-4p

6:00a - 2:00p

6:00a - 2:00p

5:30a - 4:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Fresno

Fresno

Fresno

California Detoxification Programs, Inc.

Community Health Projects, Inc.

Bay Area Addiction Research and Treatment, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

1235 "E" Street

34 East Minarets Avenue

3103 East Cartwright Avenue

Address:

Address:

Address:

Fresno

Pinedale

Fresno

City:

City:

City:

93706

93650

93725

Zip:

Zip:

Zip:

(209)268-7518

(209)431-0275

(209)498-7111

Fax:

Fax:

Fax:

(209)268-6261

(209)431-6070

(209)498-7100

Phone:

Phone:

Phone:

Sue Ewert

Mildred Roberts

Robert Mora

Program Director:   

Program Director:   

Program Director:   

Jose Molina, M.D.

Andrew Litwin, M.D.

Robert Maresca, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

*Forest Tennant, M.D., Dr.P.H.

*Ron Kletter, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

No

Yes

Yes

2+2:

2+2:

2+2:

216M

223M

307M

FDA CA10,

FDA CA10,

FDA CA10,

10-02D

10-03

10-04

License #

License #

License #

1028

1003

1027

D/MC #

D/MC #

D/MC #

D101028

D101003

C101027

CADDS #

CADDS #

CADDS #

01/01/1983

09/02/1983

09/06/1995

Original License Date:

Original License Date:

Original License Date:

100

220

600

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

Yes

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

nonprofit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:30a-11:00a,2:00p-4:00p

5:00a - 10:30a

5:30a - 11:00a

5:30a - 5:00p

5:00a - 2:00p

5:30a - 2:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Fresno

Imperial

California Detoxification Programs, Inc.

Imperial Valley Methadone, Inc.

Licensee:

Licensee:

N/A

N/A

DBA:

DBA:

3103 East Cartwright Avenue

535 West Cesar Chavez Blvd.

Address:

Address:

Fresno

Calexico

City:

City:

93725

92231

Zip:

Zip:

(209)498-7111

(760)357-0849

Fax:

Fax:

(209)498-7100

(760)357-6566

Phone:

Phone:

Robert Mora

A. Katsigeanis, M.D.

Program Director:   

Program Director:   

Robert Maresca, M.D.

A. Katsigeanis, M.D.

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

A. Katsigeanis, M.D.

Executive Director: 

Executive Director: 

No

No

2+2:

2+2:

308M

140M

FDA CA10,

FDA CA10,

10-04D

13-02

License #

License #

1027

1308

D/MC #

D/MC #

C101027

D131308

CADDS #

CADDS #

09/06/1995

01/01/1983

Original License Date:

Original License Date:

150

160

Total Slots:

Total Slots:

LAAM:

LAAM:

No

No

corporation

corporation

Entity:

Entity:

profit

nonprofit

Tax Status:

Tax Status:

6:00a - 11:00a

6:00a - 11:00a

5:30a - 2:00p

6:00a - 2:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Kern

Kern

Forest Tennant, M.D., Dr.P.H.

Forest Tennant, M.D., Dr.P.H.

Licensee:

Licensee:

Community Health Projects Medical Group

Community Health Projects Medical Group

DBA:

DBA:

1018 21st Street

1019 Jefferson Street

Address:

Address:

Bakersfield

Delano

City:

City:

93301

93215

Zip:

Zip:

(805)861-0339

(805)721-0482

Fax:

Fax:

(805)861-9967

(805)721-0463

Phone:

Phone:

Suzie Hernandez

Brian Bradfield

Program Director:   

Program Director:   

Thomas Reese, M.D.

Thomas Reese, M.D.

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

Executive Director: 

Executive Director: 

Yes

No

2+2:

2+2:

272M

303M

FDA CA10,

FDA CA10,

15-01

15-02

License #

License #

1506

1525

D/MC #

D/MC #

D151506

C151525

CADDS #

CADDS #

05/30/1991

04/10/1995

Original License Date:

Original License Date:

270

140

Total Slots:

Total Slots:

LAAM:

LAAM:

Yes

Yes

sole proprietor

sole proprietor

Entity:

Entity:

profit

profit

Tax Status:

Tax Status:

6:00a - 8:00a

6:00a - 8:00a

6:00a -12:00p

6:00a - 12:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Jeff Grand Management Company, Inc.

Western Pacific Med-Corp.

Narcotics Prevention Project, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

3130 South Hill Street

4628 San Fernando Road

942 S. Atlantic Blvd., #100

Address:

Address:

Address:

Los Angeles

Glendale

Los Angeles

City:

City:

City:

90007

91204

90022

Zip:

Zip:

Zip:

(213)747-4835

(818)240-8885

(213)263-8042

Fax:

Fax:

Fax:

(213)747-7267

(818)240-8843

(213)263-9700

Phone:

Phone:

Phone:

Elizabeth McGee

John Spear

Luis Montes

Program Director:   

Program Director:   

Program Director:   

Wallace P. Sepko, M.D.

Raymond Foxgord, M.D.

Alfonso Paredes, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Robert B. Kahn, Ph.D. and *Joyce L. Ray, Ph.D.

*Donald Dorr, Ph.D.

Luis Montes

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

158M

161M

180M

FDA CA10,

FDA CA10,

FDA CA10,

19-010

19-012

19-013

License #

License #

License #

1925

1949

6902

D/MC #

D/MC #

D/MC #

D191925

D191949

D196902

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

560

325

320

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:00a - 12:00p

5:45a - 1:00p

5:30a - 10:00a

5:00a - 12:00p

5:45a - 2:30p

5:30a - 2:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Western Health Community Clinics

West County Medical Clinic

Transcultural Health Development, LTD

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

1647 West Anaheim Street

100 East Market Street

117 Harry Bridges Blvd.

Address:

Address:

Address:

Harbor City

Long Beach

Wilmington

City:

City:

City:

90710

90805

90744

Zip:

Zip:

Zip:

(310)791-0866

(562)428-0372

(310)549-9304

Fax:

Fax:

Fax:

(310)534-5590

(562)428-4222

(310)549-8383

Phone:

Phone:

Phone:

Rick Quintero, Ph.D.

Render Gray-Simon

Dee Ochoa

Program Director:   

Program Director:   

Program Director:   

Dennis Sanchez, M.D.

Stanislaus Kinota, M.D.

Howard Oliver, D.O.

Medical Director:  

Medical Director:  

Medical Director:  

Rick Quintero, Ph.D.

*Stan Sharma, Ph.D.

*Robert Kahn, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

183M

190M

197M

FDA CA10,

FDA CA10,

FDA CA10,

19-035

19-037

19-038

License #

License #

License #

1947

1946

7002

D/MC #

D/MC #

D/MC #

D191947

D191946

D197002

CADDS #

CADDS #

CADDS #

01/01/1983

03/23/1987

01/01/1983

Original License Date:

Original License Date:

Original License Date:

55

300

250

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

corporation

partnership

corporation

Entity:

Entity:

Entity:

profit

profit

profit

Tax Status:

Tax Status:

Tax Status:

5:30a - 10:00

5:30a - 1:30p

5:00a - 1:00p

5:30a -11:00a

5:30a - 2:00p

5:00a - 1:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

El Dorado Community Service Center

Bay Area Addiction Research and Treatment, Inc.

California Detoxification Programs, Inc.

Licensee:

Licensee:

Licensee:

Inglewood Medical and Mental Health Services

N/A

N/A

DBA:

DBA:

DBA:

4450 West Century Blvd.

4920 South Avalon Blvd.

4920 South Avalon Blvd.

Address:

Address:

Address:

Inglewood

Los Angeles

Los Angeles

City:

City:

City:

90304

90011

90011

Zip:

Zip:

Zip:

(310)674-5292

(213)235-2023

(213)235-2023

Fax:

Fax:

Fax:

(310)671-0555

(213)235-5035

(213)235-5035

Phone:

Phone:

Phone:

Stan Sharma, Ph.D.

Mahshid M. Reaves

Mahshid M. Reaves

Program Director:   

Program Director:   

Program Director:   

Josef Strazynski, M.D.

Romeo Montenegro, M.D.

Romeo Montenegro, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Stan Sharma, Ph.D.

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

No

2+2:

2+2:

2+2:

209M

199M

221M

FDA CA10,

FDA CA10,

FDA CA10,

19-042

19-048

19-048D

License #

License #

License #

1958

6997

6997

D/MC #

D/MC #

D/MC #

D191958

D196997

D196997

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

130

400

75

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

Yes

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

nonprofit

profit

Tax Status:

Tax Status:

Tax Status:

6:00a - 10:00a

6:00a-10:00a,11:00a-1:00p

6:00a-10:00a,11:00-1:00p

6:00a - 2:30p

6:00a - 2:00p

6:00a - 2:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Community Health Projects, Inc.

Community Health Projects, Inc.

Community Health Projects, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

336 1/2 S. Glendora Avenue

1825 East Thelborn Street

152 West Artesia Street

Address:

Address:

Address:

West Covina

West Covina

Pomona

City:

City:

City:

91790

91791

91768

Zip:

Zip:

Zip:

(626)919-3053

(626)915-3846

(909)620-0263

Fax:

Fax:

Fax:

(626)919-5807

(626)915-3844

(909)620-1959

Phone:

Phone:

Phone:

Sylvia Dida

Bonnie Wilkie

Georgina Gomez

Program Director:   

Program Director:   

Program Director:   

Artin Sagherian, M.D.

Artin Sagherian, M.D.

David Duncombe, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

No

No

2+2:

2+2:

2+2:

184M

142M

189M

FDA CA10,

FDA CA10,

FDA CA10,

19-049

19-050

19-051

License #

License #

License #

1913

1927

1914

D/MC #

D/MC #

D/MC #

D191913

D191927

D191914

CADDS #

CADDS #

CADDS #

05/22/1992

05/01/1989

01/01/1983

Original License Date:

Original License Date:

Original License Date:

110

125

103

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

nonprofit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:00a - 11:00a

5:30a - 8:00a

5:00a - 8:00a

5:00a - 12:00p

5:00a - 2:00p

5:00a -12:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Community Health Projects, Inc.

Community Health Projects, Inc.

Western Pacific Med-Corp.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

11738 E. Valley View Ave., #B

1050 North Garey Avenue

18437 Saticoy Street

Address:

Address:

Address:

Whittier

Pomona

Reseda

City:

City:

City:

90604

91767

91335

Zip:

Zip:

Zip:

(562)946-5740

(909)620-9491

(818)705-8248

Fax:

Fax:

Fax:

(562)946-1587

(909)623-6391

(818)705-5561

Phone:

Phone:

Phone:

AnaLiza Santiago

Gloria Williams, L.V.N.

Ed Foster

Program Director:   

Program Director:   

Program Director:   

Norman Snyder, M.D.

David Duncombe, M.D.

Glen Walker, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

*Donald Dorr, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

206M

196M

191M

FDA CA10,

FDA CA10,

FDA CA10,

19-053

19-058

19-060

License #

License #

License #

1915

6999

1948

D/MC #

D/MC #

D/MC #

D191915

D196999

D191948

CADDS #

CADDS #

CADDS #

09/01/1983

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

130

195

325

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

nonprofit

profit

Tax Status:

Tax Status:

Tax Status:

5:30a - 8:30a

5:00a - 8:30a

5:45a - 1:00p

5:30a -12:00p

5:00a - 2:00p

5:45a - 2:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Bay Area Addiction Research and Treatment, Inc.

California Detoxification Programs, Inc.

Health Care Delivery Services, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

6411 Hollywood Blvd., 2nd Flr

6411 Hollywood Blvd., 2nd Flr

2321 S. Pontius Avenue

Address:

Address:

Address:

Los Angeles

Los Angeles

Los Angeles

City:

City:

City:

90028

90028

90064

Zip:

Zip:

Zip:

(213)957-1891

(213)957-1891

(310)477-2956

Fax:

Fax:

Fax:

(213)957-0604

(213)957-0604

(310)477-2951

Phone:

Phone:

Phone:

Israel Amrani

Israel Amrani

Sandy MacNicoll

Program Director:   

Program Director:   

Program Director:   

David Koroshec, M.D.

David Koroshec, M.D.

Walter Ling, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

Clemente Sainten

Executive Director: 

Executive Director: 

Executive Director: 

Yes

No

Yes

2+2:

2+2:

2+2:

198M

219M

031M

FDA CA10,

FDA CA10,

FDA CA10,

19-078

19-078D

19-080

License #

License #

License #

7001

7001

7045

D/MC #

D/MC #

D/MC #

D196914

D196914

D191920

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

300

75

500

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

No

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

6:00a-10:00a,11:00a-1:00p

6:00a-10:00a,11:00a-1:00p

5:00a-9:30a,11:00a-1:00p

6:00a - 5:00p

6:00a - 5:00p

5:00a - 1:30pm

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Health Care Delivery Services, Inc.

Western Pacific Med-Corp.

Community Health Projects, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

2321 S. Pontius Avenue

9462 Van Nuys Blvd.

11041 Valley Blvd.

Address:

Address:

Address:

Los Angeles

Panorama

El Monte

City:

City:

City:

90064

94102

91731

Zip:

Zip:

Zip:

(310)477-2956

(818)891-8649

(626)442-4498

Fax:

Fax:

Fax:

(310)477-4085

(818)891-8555

(626)442-4177

Phone:

Phone:

Phone:

Sandy MacNicoll

Norman Sprunk

Lisa Dickerson

Program Director:   

Program Director:   

Program Director:   

Walter Ling, M.D.

Daryoosh Sami, M.D.

David Duncombe, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

Clemente Sainten

*Donald Dorr, Ph.D.

*Forest Tennant, M.D., Dr.P.H.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

128M

195M

213M

FDA CA10,

FDA CA10,

FDA CA10,

19-081

19-088

19-100

License #

License #

License #

7044

7000

1956

D/MC #

D/MC #

D/MC #

D191920

D197000

D191956

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

5

325

120

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

Yes

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

11:00a - 1:00p

5:45a - 12:30p

6:00a - 11:00a

11:00a - 1:30p

5:45a - 2:30p

6:00a - 3:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Community Health Projects, Inc.

Cornerstone Health Services

Western Health Community Clinics

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

14418 E. Pacific Avenue

8207 Whittier Blvd.

2933 East Anaheim Street

Address:

Address:

Address:

Baldwin Park

Pico Rivera

Long Beach

City:

City:

City:

91706

90660

90815

Zip:

Zip:

Zip:

(818)962-9626

(562)695-1578

(562)438-6275

Fax:

Fax:

Fax:

(818)962-8797

(562)695-0737

(562)438-3087

Phone:

Phone:

Phone:

Cynthia Corbett

Barbara Casucci

Rick Quintero, Ph.D.

Program Director:   

Program Director:   

Program Director:   

Artin Sagherian, M.D.

Thomas Farnham, M.D.

Dennis Sanchez, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

Barbara Casucci

*Rick Quintero, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

217M

235M

232M

FDA CA10,

FDA CA10,

FDA CA10,

19-105

19-107

19-108

License #

License #

License #

1957

6984

1917

D/MC #

D/MC #

D/MC #

D191957

D196984

D191917

CADDS #

CADDS #

CADDS #

04/08/1983

12/01/1986

03/10/1987

Original License Date:

Original License Date:

Original License Date:

115

460

125

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

profit

Tax Status:

Tax Status:

Tax Status:

5:30a - 7:30a

5:00a-9:00a,10:00a-11:00a

5:30a-9:00a,11:00a-12:00p

5:00a - 2:00p

5:00a - 4:30p

5:30a - 12:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Los Angeles Health Services

Los Angeles Treatment Services, Inc.

Bay Area Addiction Research and Treatment, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

11315 S. Atlantic Avenue

11427 S. Avalon Blvd.

15229 East Amar Road

Address:

Address:

Address:

Lynwood

Los Angeles

La Puente

City:

City:

City:

90261

90061

91744

Zip:

Zip:

Zip:

(310)537-5587

(213)757-7453

(626)961-1810

Fax:

Fax:

Fax:

(310)537-5883

(213)757-0251

(626)855-5090

Phone:

Phone:

Phone:

Pauline Bahat

Bruce Duncan

Carlos Carrera

Program Director:   

Program Director:   

Program Director:   

Leonard Jones, M.D.

Parvez Nasserri, M.D.

Kantilal Patel, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

Pauline Bahat

Bruce Duncan

*Ron Kletter, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

205M

167M

230M

FDA CA10,

FDA CA10,

FDA CA10,

19-109

19-110

19-112

License #

License #

License #

1934

1933

6912

D/MC #

D/MC #

D/MC #

D191934

D191933

D196912

CADDS #

CADDS #

CADDS #

04/13/1987

05/20/1987

09/28/1987

Original License Date:

Original License Date:

Original License Date:

405

225

500

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

No

Yes

partnership

corporation

corporation

Entity:

Entity:

Entity:

profit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:30a - 2:00p

6:00a - 2:00p

5:30a-10:00a,11:00-12:30p

5:30a - 3:30p

6:00a - 2:00p

5:30a - 5:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

California Detoxification Programs, Inc.

Behavioral Health Services, Inc.

Western Pacific Med-Corp.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

15229 East Amar Road

15519 Crenshaw Blvd.

11902 Rosecrans Blvd.

Address:

Address:

Address:

La Puente

Gardena

Norwalk

City:

City:

City:

91744

90249

90650

Zip:

Zip:

Zip:

(626)961-1810

(310)679-2920

(562)929-7575

Fax:

Fax:

Fax:

(626)855-5090

(310)676-9688

(562)929-7188

Phone:

Phone:

Phone:

Carlos Carrera

Jim Gilmore

Don Pieratt, L.P.T.

Program Director:   

Program Director:   

Program Director:   

Kantilal Patel, M.D.

Calincia Semense, M.D.

Raaga Iskarous, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

*Lawrence Gentile

*Donald Dorr, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

No

Yes

Yes

2+2:

2+2:

2+2:

238M

237M

233M

FDA CA10,

FDA CA10,

FDA CA10,

19-112D

19-113

19-114

License #

License #

License #

6912

1921

1968

D/MC #

D/MC #

D/MC #

D196912

D191921

D191968

CADDS #

CADDS #

CADDS #

09/28/1987

09/28/1987

01/15/1988

Original License Date:

Original License Date:

Original License Date:

75

150

275

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

nonprofit

profit

Tax Status:

Tax Status:

Tax Status:

5:30a-10:00a,11:00-12:30p

6:00a - 10:00a

5:00a - 12:00p

5:30a - 5:00p

6:00a - 2:30p

5:00a - 12:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Bay Area Addiction Research and Treatment, Inc.

California Detoxification Programs, Inc.

Western Pacific Med-Corp.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

1020 W. Olympic Blvd.

1020 W. Olympic Blvd.

45335 North Sierra Highway

Address:

Address:

Address:

Los Angeles

Los Angeles

Lancaster

City:

City:

City:

90015

90015

93534

Zip:

Zip:

Zip:

(213)748-9652

(213)748-9652

(805)723-3179

Fax:

Fax:

Fax:

(213)747-2267

(213)747-2267

(805)949-8599

Phone:

Phone:

Phone:

Luis Morales

Luis Morales

Cheryl Graham, L.V.N.

Program Director:   

Program Director:   

Program Director:   

Donald Breneman, M.D.

Donald Breneman, M.D.

Brit Smith, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

*Donald Dorr, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

No

Yes

2+2:

2+2:

2+2:

020M

248M

240M

FDA CA10,

FDA CA10,

FDA CA10,

19-115

19-115D

19-116

License #

License #

License #

6916

6916

1980

D/MC #

D/MC #

D/MC #

D196916

D196916

D191980

CADDS #

CADDS #

CADDS #

08/11/1988

08/11/1988

09/01/1988

Original License Date:

Original License Date:

Original License Date:

500

75

275

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

No

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

profit

Tax Status:

Tax Status:

Tax Status:

5:30a-10:00a,11:00-12:30p

5:30a-10:00a,11:00-12:30p

5:45a - 1:00p

5:30a - 4:00p

5:30a - 4:00p

5:45a - 2:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Forest Tennant, M.D., Dr.P.H.

Forest Tennant, M.D., Dr.P.H.

Pizarro Center, Inc.

Licensee:

Licensee:

Licensee:

Community Health Projects Medical Group

Community Health Projects Medical Group

N/A

DBA:

DBA:

DBA:

936 N. Wilmington Blvd.

614 W. Manchester Blvd.

1525 Pizarro Street

Address:

Address:

Address:

Wilmington

Inglewood

Los Angeles

City:

City:

City:

90744

90301

90026

Zip:

Zip:

Zip:

(310)513-1311

(310)412-3365

(213)484-9886

Fax:

Fax:

Fax:

(310)513-1300

(310)412-0879

(213)484-9919

Phone:

Phone:

Phone:

Susie Florez

Diane Curry

Albert Hasson, M.S.W.

Program Director:   

Program Director:   

Program Director:   

Joseph Shannon, M.D.

Joseph Shannon, M.D.

Walter Ling, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

Walter Ling, M.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

No

2+2:

2+2:

2+2:

225M

200M

251M

FDA CA10,

FDA CA10,

FDA CA10,

19-117

19-118

19-120

License #

License #

License #

1973

1974

1991

D/MC #

D/MC #

D/MC #

D191973

D191974

D191991

CADDS #

CADDS #

CADDS #

11/17/1988

12/08/1988

05/02/1989

Original License Date:

Original License Date:

Original License Date:

160

140

125

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

Yes

sole proprietor

sole proprietor

corporation

Entity:

Entity:

Entity:

profit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:30a - 8:30a

5:30a - 8:30a

6:00a - 10:00a

5:30a - 2:00p

5:30a - 2:30p

6:00a - 2:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Western Pacific RE-HAB

Western Pacific RE-HAB

Western Pacific RE-HAB

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

9462 Van Nuys Blvd.

45335 North Sierra Highway

18437 Saticoy Street

Address:

Address:

Address:

Panorama

Lancaster

Reseda

City:

City:

City:

91402

93534

91335

Zip:

Zip:

Zip:

(818)891-8649

(805)723-3179

(818)705-8248

Fax:

Fax:

Fax:

(818)891-8555

(805)949-8599

(818)705-5561

Phone:

Phone:

Phone:

Terry Ramirez

Cheryl Graham, L.V.N.

Ed Foster

Program Director:   

Program Director:   

Program Director:   

Daryoosh Sami, M.D.

Brit Smith, M.D.

Glen Walker, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Donald Dorr, Ph.D.

*Donald Dorr, Ph.D.

*Donald Dorr, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

No

No

No

2+2:

2+2:

2+2:

260M

261M

262M

FDA CA10,

FDA CA10,

FDA CA10,

19-121

19-122

19-123

License #

License #

License #

7000

1980

1948

D/MC #

D/MC #

D/MC #

D197000

D191980

D191948

CADDS #

CADDS #

CADDS #

05/26/1990

05/26/1990

07/19/1990

Original License Date:

Original License Date:

Original License Date:

130

120

80

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

nonprofit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:45a - 1:00p

5:45a - 1:00p

5:45a - 1:00p

5:45a - 2:30p

5:45a - 2:30p

5:45a - 2:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Western Pacific RE-HAB

Western Pacific RE-HAB

Cornerstone Rehabilitation Services, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

11902 Rosecrans Blvd.

4628 San Fernando Road

8207 Whittier Blvd.

Address:

Address:

Address:

Norwalk

Glendale

Pico Rivera

City:

City:

City:

90650

91204

90660

Zip:

Zip:

Zip:

(562)929-7575

(818)956-3698

(562)695-1578

Fax:

Fax:

Fax:

(562)929-7188

(818)240-8843

(562)695-0737

Phone:

Phone:

Phone:

Don Pieratt, L.P.T.

Arturo Sandoval

Barbara Casucci

Program Director:   

Program Director:   

Program Director:   

Raaga Iskarous, M.D.

Raymond Foxgard, M.D.

Thomas Farnham, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Donald Dorr, Ph.D.

*Donald Dorr, Ph.D.

Barbara Casucci

Executive Director: 

Executive Director: 

Executive Director: 

No

No

Yes

2+2:

2+2:

2+2:

259M

258M

257M

FDA CA10,

FDA CA10,

FDA CA10,

19-124

19-125

19-126

License #

License #

License #

1968

1950

6984

D/MC #

D/MC #

D/MC #

D191968

D191949

D196984

CADDS #

CADDS #

CADDS #

07/24/1990

07/19/1990

03/28/1990

Original License Date:

Original License Date:

Original License Date:

80

80

210

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

nonprofit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:00a - 12:00p

5:45a - 1:00p

5:00a-9:00a,10:00a-11:00a

5:00a - 1:45p

5:45a - 2:30p

5:30a - 4:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

West County Medical, Inc.

Forest Tennant, M.D., Dr.P.H.

Altamed Health Services Corporation

Licensee:

Licensee:

Licensee:

N/A

Community Health Projects Medical Group

N/A

DBA:

DBA:

DBA:

100 East Market Street

1724 East Washington Blvd.

1701 Zonal Blvd.

Address:

Address:

Address:

Long Beach

Pasadena

Los Angeles

City:

City:

City:

90805

91104

90033

Zip:

Zip:

Zip:

(562)428-0372

(818)794-6071

(213)223-6399

Fax:

Fax:

Fax:

(562)428-4222

(818)794-1161

(213)223-6189

Phone:

Phone:

Phone:

Render Gray-Simon

Rosslynn Parga

Dora Guardado

Program Director:   

Program Director:   

Program Director:   

Stanislaus Kinota, M.D.

Norman Snyder, M.D.

Thomas Farnham, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Stan Sharma, Ph.D.

*Forest Tennant, M.D., Dr.P.H.

*Castulo de la Rocha

Executive Director: 

Executive Director: 

Executive Director: 

No

Yes

Yes

2+2:

2+2:

2+2:

255M

277M

279M

FDA CA10,

FDA CA10,

FDA CA10,

19-128

19-129

19-130

License #

License #

License #

1946

1972

6983

D/MC #

D/MC #

D/MC #

D191946

D191972

D196983

CADDS #

CADDS #

CADDS #

04/18/1990

07/29/1991

07/15/1991

Original License Date:

Original License Date:

Original License Date:

50

70

400

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

Yes

No

corporation

sole proprietor

corporation

Entity:

Entity:

Entity:

nonprofit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:30a - 1:30p

5:30a - 8:00a

5:30a - 10:30a

5:30a - 1:30p

6:00a - 3:00p

5:30a - 2:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Matrix Institute on Addictions

Wilshire Treatment Center, Inc.

Tarzana Treatment Center, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

5220 West Washington Blvd.

11645 Wilshire Blvd., #620

18646 Oxnard Street

Address:

Address:

Address:

Los Angeles

Los Angeles

Tarzana

City:

City:

City:

90016

90025

91356

Zip:

Zip:

Zip:

(213)933-7146

(310)207-8319

(818)345-3778

Fax:

Fax:

Fax:

(213)933-9186

(310)268-2446

(818)996-1051

Phone:

Phone:

Phone:

Gricelda Barrera

Shahla Karimi

Floyd Berry

Program Director:   

Program Director:   

Program Director:   

Walter Ling, M.D.

Mara Blakis, M.D.

Duane Carmalt, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Richard Rawson, Ph.D.

Shahla Karimi

Albert Senella

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

No

2+2:

2+2:

2+2:

282M

280M

294M

FDA CA10,

FDA CA10,

FDA CA10,

19-131

19-133

19-134

License #

License #

License #

1977

0000

0000

D/MC #

D/MC #

D/MC #

D191977

C196971

D196778

CADDS #

CADDS #

CADDS #

02/28/1992

07/01/1994

08/10/1994

Original License Date:

Original License Date:

Original License Date:

328

80

25

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:30a - 10:30a

6:00a -10:00a

24 hours/day

5:30a - 2:00p

6:00a - 2:00p

24 hours/day

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

Tarzana Treatment Center, Inc.

The PaJo Corporation

El Dorado Community Service Center

Licensee:

Licensee:

Licensee:

N/A

Tri City Institute

Lawndale Medical and Mental Health Services

DBA:

DBA:

DBA:

18646 Oxnard Street

2080 Century Park East, #1802

4429 West 147th Street

Address:

Address:

Address:

Tarzana

Los Angeles

Lawndale

City:

City:

City:

91356

90067

90260

Zip:

Zip:

Zip:

(818)345-3778

(310)553-7247

(310)675-2919

Fax:

Fax:

Fax:

(818)996-1051

(310)553-9500

(310)675-9555

Phone:

Phone:

Phone:

Floyd Berry

Carolyn A. Perry

Stan Sharma, Ph.D.

Program Director:   

Program Director:   

Program Director:   

Duane Carmalt, M.D.

Wallace Sepko, M.D.

Josef Strazinsky, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

Albert Senella

Carolyn A. Perry

*Stan Sharma, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

No

Yes

Yes

2+2:

2+2:

2+2:

300H

296M

306M

FDA CA10,

FDA CA10,

FDA CA10,

19-134i

19-135

19-136

License #

License #

License #

0000

6969

6713

D/MC #

D/MC #

D/MC #

D196779

C196969

C196713

CADDS #

CADDS #

CADDS #

08/10/1994

10/01/1994

09/12/1995

Original License Date:

Original License Date:

Original License Date:

38

65

150

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

Yes

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

9:00a - 10:00a

6:00a - 11:00a

6:00a - 10:00a

24 hours/day

6:00a- 11:30a

6:00 - 12:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

El Dorado Community Service Center

Western Pacific Med-Corp.

Western Pacific Med-Corp.

Licensee:

Licensee:

Licensee:

Santa Clarita Medical and Mental Health Services

N/A

N/A

DBA:

DBA:

DBA:

24625 Arch Street

14332 Victory Boulevard

11321 Camarillo Street

Address:

Address:

Address:

Newhall

Van Nuys

North Hollywood

City:

City:

City:

91321

91401

91602

Zip:

Zip:

Zip:

(805)288-2669

(818)956-3698

(818)956-3698

Fax:

Fax:

Fax:

(805)288-2644

(818)989-1996

(818)506-4455

Phone:

Phone:

Phone:

Stan Sharma, Ph.D.

Brian Schlesinger

Brian Schlesinger

Program Director:   

Program Director:   

Program Director:   

Josef Strazinsky, M.D.

Raymond Foxgord, M.D.

Raymond Foxgord, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Stan Sharma, Ph.D.

*Donald Dorr, Ph.D.

*Donald Dorr, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

305M

322M

321M

FDA CA10,

FDA CA10,

FDA CA10,

19-137

19-138

19-139

License #

License #

License #

6714

6805

0000

D/MC #

D/MC #

D/MC #

C196714

C196805

0000000

CADDS #

CADDS #

CADDS #

09/12/1995

08/21/1997

08/15/1997

Original License Date:

Original License Date:

Original License Date:

150

275

275

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

profit

Tax Status:

Tax Status:

Tax Status:

6:00a - 11:00a

5:45a-1:00a

5:45a-1:00p

6:00a - 2:30p

5:45a-2:30a

5:45a-2:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

Los Angeles

American Health Services, LLC

American Health Services, LLC

American Health Services, LLC

Licensee:

Licensee:

Licensee:

Hollywood Medical and Mental Health Services

Palmdale Medical and Mental Health Services

Venice Medical and Mental Health Services

DBA:

DBA:

DBA:

8348 Beverly Blvd.

2710 East Palmdale Blvd., #129

2014 Lincoln Blvd.

Address:

Address:

Address:

Los Angeles

Palmdale

Venice

City:

City:

City:

90048

93550

90291

Zip:

Zip:

Zip:

(213) 653-1691

(805) 575-2397

(310) 664-6391

Fax:

Fax:

Fax:

(213) 653-1677

(805) 947-3333

(310) 664-6388

Phone:

Phone:

Phone:

Stan Sharma, Ph.D.

Stan Sharma, Ph.D.

Stan Sharma, Ph.D.

Program Director:   

Program Director:   

Program Director:   

Josef Strazynski, M.D.

Josef Strazynski, M.D.

Josef Strazynski, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Stan Sharma, Ph.D.

*Stan Sharma, Ph.D.

*Stan Sharma, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

314M

316M

315M

FDA CA10,

FDA CA10,

FDA CA10,

19-140

19-141

19-142

License #

License #

License #

6734

6905

6737

D/MC #

D/MC #

D/MC #

C196734

C196905

C196918

CADDS #

CADDS #

CADDS #

01/15/1997

04/23/1997

01/31/1997

Original License Date:

Original License Date:

Original License Date:

125

125

125

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

profit

profit

Tax Status:

Tax Status:

Tax Status:

6:00a-10:00a

6:00a - 10:00a

8:00a - 11:00a

6:00a-2:00p

6:00a - 2:00p

8:00a - 2:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Los Angeles

Los Angeles

American Health Services, LLC

Eastside Health Services, Inc.

Licensee:

Licensee:

Van Nuys Medical and Mental Health Services

N/A

DBA:

DBA:

6265 Sepulveda Boulevard, #9

5200 San Gabriel Place, #B&C

Address:

Address:

Van Nuys

Pico Rivera

City:

City:

91411

90660

Zip:

Zip:

(818)779-0455

(562)948-2404

Fax:

Fax:

(818)779-0555

(562)948-3306

Phone:

Phone:

Stan Sharma, Ph.D.

Pauline Bahat

Program Director:   

Program Director:   

Josef Strazyski, M.D.

Leonard P. Jones, M.D.

Medical Director:  

Medical Director:  

*Stan Sharma, Ph.D.

Pauline Bahat

Executive Director: 

Executive Director: 

Yes

Yes

2+2:

2+2:

318M

320M

FDA CA10,

FDA CA10,

19-143

19-144

License #

License #

1990

6965

D/MC #

D/MC #

C196803

C196965

CADDS #

CADDS #

08/19/1997

08/28/1997

Original License Date:

Original License Date:

125

350

Total Slots:

Total Slots:

LAAM:

LAAM:

Yes

Yes

corporation

corporation

Entity:

Entity:

profit

profit

Tax Status:

Tax Status:

5:45a-12:30p

5:30a-2:00p

5:45a-2:30a

5:30a-2:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Marin

Marin Treatment CenterLicensee:
N/ADBA:
1466 Lincoln AvenueAddress:
San RafaelCity: 94901Zip:

(415)457-0849Fax:
(415)457-3755Phone:

Brian SlatteryProgram Director:   
Dowman Covington, III, M.D.Medical Director:  
Brian SlatteryExecutive Director: 

Yes2+2:

075MFDA CA10,
21-70License #

2173D/MC #
D212173CADDS #

01/01/1983Original License Date:

250Total Slots:
LAAM: No

corporationEntity:
nonprofitTax Status:12:00p - 1:00p

6:15a - 4:00p
Dispensing Hours:
Operating Hours:
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Monterey

Monterey

Community Human Services

Valley Health Associates

Licensee:

Licensee:

N/A

N/A

DBA:

DBA:

1101 "F" No. Main Street

622-6 East Alisal Street

Address:

Address:

Salinas

Salinas

City:

City:

93906

93905

Zip:

Zip:

(408)424-5838

(408)424-9717

Fax:

Fax:

(408)424-4828

(408)424-6655

Phone:

Phone:

Alonzo Gonzalez, J.D.

Cecile Scuto, C.A.D.C.

Program Director:   

Program Director:   

Edgar Castellanos, M.D.

James Greenwood, D.O.

Medical Director:  

Medical Director:  

*Robin McCrae

Cecile Scuto, C.A.D.C.

Executive Director: 

Executive Director: 

Yes

Yes

2+2:

2+2:

202M

281M

FDA CA10,

FDA CA10,

27-04

27-07

License #

License #

2735

2799

D/MC #

D/MC #

D272735

D272799

CADDS #

CADDS #

12/28/1982

04/07/1992

Original License Date:

Original License Date:

190

75

Total Slots:

Total Slots:

LAAM:

LAAM:

Yes

Yes

corporation

corporation

Entity:

Entity:

nonprofit

nonprofit

Tax Status:

Tax Status:

6:30a - 11:30a

7:00a - 9:00a

6:30a - 4:00p

7:00a - 4:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Orange

Orange

Orange

County of Orange - Santa Ana Drug Abuse Services

California Treatment Services, Inc.

Western Pacific Med-Corp.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

1725 West 17th Street

717 East Third Street

10751 Dale Street

Address:

Address:

Address:

Santa Ana

Santa Ana

Stanton

City:

City:

City:

92706

92701

90680

Zip:

Zip:

Zip:

(714)834-8643

(714)542-2246

(714)821-6302

Fax:

Fax:

Fax:

(714)834-8600

(714)542-3581

(714)821-5311

Phone:

Phone:

Phone:

Gene Wiley

Suzanne White

Dennis Bocanegra

Program Director:   

Program Director:   

Program Director:   

Andrew Kiely, M.D.

Michael Mumford, M.D.

Placido Macaraeg, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*William Edelman

*Robert B. Kahn, Ph.D. and *Joyce L. Ray, Ph.D.

*Donald Dorr, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

102M

194M

201M

FDA CA10,

FDA CA10,

FDA CA10,

30-02

30-09

30-10

License #

License #

License #

8016

3097

3098

D/MC #

D/MC #

D/MC #

D308016

D303097

D303098

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

450

585

400

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

Yes

government

partnership

corporation

Entity:

Entity:

Entity:

public

profit

profit

Tax Status:

Tax Status:

Tax Status:

6:15a-11:00a,1:30p-2:30p

5:00a - 4:30p

5:30a - 12:30

6:15a - 5:00p

5:00a - 4:30p

5:30a - 2:15p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Orange

Orange

Orange

Western Pacific Med-Corp.

Western Pacific RE-HAB

Western Pacific RE-HAB

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

218 E. Commonwealth Street

10751 Dale Street

218 E. Commonwealth Street

Address:

Address:

Address:

Fullerton

Stanton

Fullerton

City:

City:

City:

92632

90680

92632

Zip:

Zip:

Zip:

(714)992-5475

(714)821-6302

(714)992-5475

Fax:

Fax:

Fax:

(714)992-4770

(714)821-5311

(714)992-4770

Phone:

Phone:

Phone:

Robin Keller

Dennis Bocanegra

Robin Keller

Program Director:   

Program Director:   

Program Director:   

Placido Macaraeg, M.D.

Placido Macaraeg, M.D.

Placido Macaraeg, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Donald Dorr, Ph.D.

*Donald Dorr, Ph.D.

*Donald Dorr, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

No

2+2:

2+2:

2+2:

211M

264M

263M

FDA CA10,

FDA CA10,

FDA CA10,

30-11

30-12

30-13

License #

License #

License #

3099

3098

3099

D/MC #

D/MC #

D/MC #

D303099

D303098

D303099

CADDS #

CADDS #

CADDS #

01/01/1983

05/26/1990

01/01/1983

Original License Date:

Original License Date:

Original License Date:

450

75

75

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

No

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

nonprofit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:00a - 12:00

5:30a - 12:30p

5:00a - 12:00

5:00a - 1:45p

5:30a - 2:15p

5:00a - 1:45p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Placer

Forest Tennant, M.D., Dr.P.H.Licensee:
Community Health Projects Medical GroupDBA:
360 Sunrise AvenueAddress:
RosevilleCity: 95661Zip:

(916)774-6456Fax:
(916)774-6647Phone:

Margaret CookProgram Director:   
Nicanor Bernardino, M.D.Medical Director:  
*Forest Tennant, M.D., Dr.P.H.Executive Director: 

No2+2:

300MFDA CA10,
31-01License #

3124D/MC #
C313124CADDS #

06/09/1995Original License Date:

135Total Slots:
LAAM: No

sole proprietorEntity:
profitTax Status:5:30a - 2:00p

5:00a - 2:00p
Dispensing Hours:
Operating Hours:
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Riverside

Riverside

Riverside

Riverside County

Riverside County

Western Clinical Health Services, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

3929 Orange Street

83-912 Avenue 45, Suite 9

1021 West La Cadena

Address:

Address:

Address:

Riverside

Indio

Riverside

City:

City:

City:

92501

92201

92501

Zip:

Zip:

Zip:

(909)369-1120

(760)347-8507

(909)784-2859

Fax:

Fax:

Fax:

(909)275-2105

(760)347-0754

(909)784-8010

Phone:

Phone:

Phone:

Michael Gooch

Jim Powell

Connie Wilhite

Program Director:   

Program Director:   

Program Director:   

Victor Laus, M.D.

Laraine Friend, M.D.

Mario Manese, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Carol Addiss

*Carol Addiss

*Galen Rogers

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

113M

135M

207M

FDA CA10,

FDA CA10,

FDA CA10,

33-01

33-02

33-05

License #

License #

License #

3362

3316

3390

D/MC #

D/MC #

D/MC #

D333362

D333316

D333390

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

10/26/1981

Original License Date:

Original License Date:

Original License Date:

120

325

475

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

Yes

government

government

corporation

Entity:

Entity:

Entity:

public

public

profit

Tax Status:

Tax Status:

Tax Status:

8:30a - 11:30

5:30a - 11:00

5:30a - 3:30p

7:00a - 5:00p

5:30a - 5:00p

5:30a - 4:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Sacramento

Sacramento

Sacramento

Bi-Valley Medical Clinic, Inc.

Bi-Valley Medical Clinic, Inc.

Center for Behavioral Health, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

2100 Capitol Avenue

310 Harris Avenue

7225 East Southgate Dr., #D

Address:

Address:

Address:

Sacramento

Sacramento

Sacramento

City:

City:

City:

95816

95838

95823

Zip:

Zip:

Zip:

(916)442-1029

(916)929-7411

(916)394-1010

Fax:

Fax:

Fax:

(916)442-4985

(916)649-6793

(916)394-1000

Phone:

Phone:

Phone:

Barbara Anania

Barbara Anania

Randy Terwedo

Program Director:   

Program Director:   

Program Director:   

John McCarthy, M.D.

Randall Stenson, M.D.

John Paul, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*John McCarthy, M.D.

*John McCarthy, M.D.

Randy Terwedo

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

193M

274M

288M

FDA CA10,

FDA CA10,

FDA CA10,

34-03

34-04

34-05

License #

License #

License #

3494

3495

3416

D/MC #

D/MC #

D/MC #

D343494

D343495

D343416

CADDS #

CADDS #

CADDS #

01/01/1983

12/07/1990

02/03/1994

Original License Date:

Original License Date:

Original License Date:

450

450

420

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

profit

profit

Tax Status:

Tax Status:

Tax Status:

6:00a-11:00a,1:00p-1:30p

6:00a-11:00a,1:00p-1:30p

5:00a - 12:00

6:00a - 2:30p

6:00a - 2:30p

5:00a - 1:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Sacramento

Bi-Valley Medical Clinic, Inc.Licensee:
N/ADBA:
6127 Fair Oaks Blvd.Address:
CarmichaelCity: 95608Zip:

(916)974-7851Fax:
(916)974-8090Phone:

Barbara AnaniaProgram Director:   
Randall Stenson, M.D.Medical Director:  
*John McCarthy, M.D.Executive Director: 

Yes2+2:

293MFDA CA10,
34-06License #

3497D/MC #
D343497CADDS #

10/11/1995Original License Date:

375Total Slots:
LAAM: No

corporationEntity:
profitTax Status:6:00a - 11:00a

6:00a - 2:30p
Dispensing Hours:
Operating Hours:
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San Bernardino

San Bernardino

San Bernardino

Community Health Projects, Inc.

Western Clinical Health Services, Inc.

Western Clinical Health Services, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

324 North Laurel Street

2275 East Cooley Drive

4761 Arrow Highway

Address:

Address:

Address:

Ontario

Colton

Montclair

City:

City:

City:

91762

92324

91763

Zip:

Zip:

Zip:

(909)986-4506

(909)370-1776

(909)399-3147

Fax:

Fax:

Fax:

(909)986-4550

(909)370-1777

(909)625-3818

Phone:

Phone:

Phone:

Lori Mott

Kathleen Manion

Paul Ouillette

Program Director:   

Program Director:   

Program Director:   

Norman Snyder, M.D.

Rolando B. Cadiz, M.D.

Mario Manese, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

*Galen Rogers

*Galen Rogers

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

214M

036M

227M

FDA CA10,

FDA CA10,

FDA CA10,

36-04

36-05

36-06

License #

License #

License #

3650

3602

3613

D/MC #

D/MC #

D/MC #

D363650

D363602

D363613

CADDS #

CADDS #

CADDS #

10/30/1989

05/01/1985

12/04/1985

Original License Date:

Original License Date:

Original License Date:

180

575

375

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

Yes

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

profit

Tax Status:

Tax Status:

Tax Status:

5:30a - 7:30a

5:30a - 3:30p

5:30a - 2:30p

5:00a -12:00p

5:30a - 4:30p

5:30a - 3:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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San Bernardino

San Bernardino

California Department of Corrections - California Institution for Women

Forest Tennant, M.D., Dr.P.H.

Licensee:

Licensee:

N/A

Community Health Projects Medical Group

DBA:

DBA:

16756 Chino-Corona Road

3777 Phelan Road

Address:

Address:

Frontera

Phelan

City:

City:

91720

92329

Zip:

Zip:

(909)597-7353

(760)868-2696

Fax:

Fax:

(909)597-1771

(760)868-4418

Phone:

Phone:

Peggy Clark, S.R.N.

Holly Ishman

Program Director:   

Program Director:   

Corazon Navarro, M.D.

A. Bostwick, M.D.

Medical Director:  

Medical Director:  

Chin S. Choo, M.D.

*Forest Tennant, M.D., Dr.P.H.

Executive Director: 

Executive Director: 

No

No

2+2:

2+2:

241M

295M

FDA CA10,

FDA CA10,

36-07

36-10

License #

License #

0000

3652

D/MC #

D/MC #

D363696

D363652

CADDS #

CADDS #

09/28/1988

04/15/1994

Original License Date:

Original License Date:

50

115

Total Slots:

Total Slots:

LAAM:

LAAM:

No

No

government

sole proprietor

Entity:

Entity:

public

profit

Tax Status:

Tax Status:

8:30a - 9:30a

6:30a - 8:00a

24 hours/day

6:30a - 3:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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San Diego

San Diego

San Diego

San Diego Treatment Services, Inc.

San Diego Health Alliance

San Diego Health Alliance

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

3940 Home Avenue

234 North Magnolia Avenue

1560 Capalina Street

Address:

Address:

Address:

San Diego

El Cajon

San Marcos

City:

City:

City:

92105

92020

92069

Zip:

Zip:

Zip:

(619)266-7405

(619)579-7158

(760)744-1382

Fax:

Fax:

Fax:

(619)262-8000

(619)579-8373

(760)744-2104

Phone:

Phone:

Phone:

Joyce L. Howerton-Ray, Ph.D.

Pastora Maytorena

Cora Berry Quinn, L.V.N.

Program Director:   

Program Director:   

Program Director:   

M. Markopoulos, M.D.

Joseph Ridgik, D.O.

Hasan Ates Benler, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Robert B. Kahn, Ph.D. and *Joyce L. Ray, Ph.D.

*Galen Rogers

*Galen Rogers

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

170M

163M

176M

FDA CA10,

FDA CA10,

FDA CA10,

37-07

37-09

37-14

License #

License #

License #

8776

8780

8778

D/MC #

D/MC #

D/MC #

D378776

D378780

D378778

CADDS #

CADDS #

CADDS #

09/15/1978

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

625

350

375

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

profit

profit

Tax Status:

Tax Status:

Tax Status:

5:15a - 4:00p

5:30a - 3:00p

5:30a - 2:00p

5:15a - 4:00p

5:30a - 4:00p

5:30a - 2:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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San Diego

San Diego

San Diego

San Diego Health Alliance

San Diego Treatment Services, Inc.

National Association for Drug Education and Treatment

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

7020 Friars Road

1161 Third Avenue

1161 Third Avenue

Address:

Address:

Address:

San Diego

Chula Vista

Chula Vista

City:

City:

City:

92108

91910

91910

Zip:

Zip:

Zip:

(619)718-9897

(619)498-8265

(619)498-8265

Fax:

Fax:

Fax:

(619)718-9890

(619)498-8261

(619)498-8261

Phone:

Phone:

Phone:

Luella Pride, R.N.

Rebecca Dawson

Robert B. Kahn, Ph.D.

Program Director:   

Program Director:   

Program Director:   

Edward Moore, M.D.

M. Markopoulos, M.D.

M. Markopoulos, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Galen Rogers

*Robert B. Kahn, Ph.D. and *Joyce L. Ray, Ph.D.

*Robert B. Kahn, Ph.D. and *Joyce L. Ray, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

No

2+2:

2+2:

2+2:

177M

175M

268M

FDA CA10,

FDA CA10,

FDA CA10,

37-15

37-16

37-20

License #

License #

License #

8779

8777

8777

D/MC #

D/MC #

D/MC #

D378779

D378777

D378777

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

08/06/1992

Original License Date:

Original License Date:

Original License Date:

350

300

2

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

No

No

corporation

corporation

corporation

Entity:

Entity:

Entity:

profit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:30a - 3:00p

5:30a - 4:00p

6:00a - 2:00p

5:30a - 3:30p

5:30a - 4:00p

6:00a - 2:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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San Diego

National Association for Drug Education and TreatmentLicensee:
N/ADBA:
3940 Home AvenueAddress:
San DiegoCity: 92105Zip:

(619)266-7405Fax:
(619)262-8000Phone:

Robert B. Kahn, Ph.D.Program Director:   
M. Markopoulos, M.D.Medical Director:  
*Robert B. Kahn, Ph.D. and *Joyce L. Ray, Ph.D.Executive Director: 

No2+2:

269MFDA CA10,
37-21License #

8776D/MC #
D378776CADDS #

11/09/1992Original License Date:

5Total Slots:
LAAM: No

corporationEntity:
nonprofitTax Status:6:00a - 4:00p

6:00a - 4:00p
Dispensing Hours:
Operating Hours:
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San Francisco

San Francisco

San Francisco

Bay Area Addiction Research and Treatment, Inc.

California Detoxification Programs, Inc.

Bay Area Addiction Research and Treatment, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

1111 Market Street

1111 Market Street

1040 Geary Street

Address:

Address:

Address:

San Francisco

San Francisco

San Francisco

City:

City:

City:

94103

94103

94109

Zip:

Zip:

Zip:

(415)863-7343

(415)863-7343

(415)928-3710

Fax:

Fax:

Fax:

(415)863-3883

(415)863-3883

(415)928-7800

Phone:

Phone:

Phone:

Nadine Laurent

Nadine Laurent

Valerie Dzubur

Program Director:   

Program Director:   

Program Director:   

Audrey Sellers, M.D.

Audrey Sellers, M.D.

Laurene Spencer, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

*Ron Kletter, Ph.D.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

No

Yes

2+2:

2+2:

2+2:

099M

222M

100M

FDA CA10,

FDA CA10,

FDA CA10,

38-04

38-04D

38-05

License #

License #

License #

3812

3812

3811

D/MC #

D/MC #

D/MC #

D383812

D383812

D383811

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

01/01/1983

Original License Date:

Original License Date:

Original License Date:

700

200

700

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

No

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

profit

nonprofit

Tax Status:

Tax Status:

Tax Status:

6:00a - 1:30p

6:00a - 1:30p

7:00a - 2:15p

6:00a - 2:00p

6:00a - 2:00p

7:00a - 3:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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San Francisco

San Francisco

San Francisco

California Detoxification Programs, Inc.

Bayview Hunter's Point Foundation for Community Improvement

County of San Francisco General Hospital

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

1040 Geary Street

1625 Carroll Avenue

1001 Potrero Avenue - Ward 93

Address:

Address:

Address:

San Francisco

San Francisco

San Francisco

City:

City:

City:

94109

94124

94110

Zip:

Zip:

Zip:

(415)928-3710

(415)822-6822

(415)206-6875

Fax:

Fax:

Fax:

(415)928-7800

(415)822-8200

(415)206-8616

Phone:

Phone:

Phone:

Valerie Dzubur

Alfredta Nesbitt

Danyele Perrine, R.N.

Program Director:   

Program Director:   

Program Director:   

Laurene Spencer, M.D.

Cerella Lucas, M.D.

Kalpana I. Nathan, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Ron Kletter, Ph.D.

K. Patterson-Matthew

Danyele Perrine, R.N.

Executive Director: 

Executive Director: 

Executive Director: 

No

Yes

Yes

2+2:

2+2:

2+2:

220M

118M

098M

FDA CA10,

FDA CA10,

FDA CA10,

38-05D

38-06

38-07

License #

License #

License #

3811

3816

3813

D/MC #

D/MC #

D/MC #

D383811

D383816

D383813

CADDS #

CADDS #

CADDS #

01/01/1983

05/05/1986

06/04/1985

Original License Date:

Original License Date:

Original License Date:

200

400

390

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

corporation

corporation

government

Entity:

Entity:

Entity:

profit

nonprofit

public

Tax Status:

Tax Status:

Tax Status:

7:00a - 2:15p

6:15a - 10:45

6:45a - 3:00p

7:00a - 3:00p

6:00a - 2:00p

7:00a - 3:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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San Francisco

San Francisco

Fort Help Methadone Program

Westside Community Mental Health Center, Inc.

Licensee:

Licensee:

N/A

N/A

DBA:

DBA:

495 Third Street

1301 Pierce Street

Address:

Address:

San Francisco

San Francisco

City:

City:

94107

94115

Zip:

Zip:

(415)777-4717

(415)563-5985

Fax:

Fax:

(415)777-9953

(415)353-5050

Phone:

Phone:

Jonathon Gray, M.F.C.C.

Lorraine Killpack

Program Director:   

Program Director:   

Reda Sobky, M.D., Ph.D.

Paul Weinberg, M.D.

Medical Director:  

Medical Director:  

Reda Sobky, M.D., Ph.D.

*Bea Stephens

Executive Director: 

Executive Director: 

Yes

Yes

2+2:

2+2:

092M

064M

FDA CA10,

FDA CA10,

38-20

38-80

License #

License #

0000

3887

D/MC #

D/MC #

D383836

D383887

CADDS #

CADDS #

01/01/1983

01/01/1983

Original License Date:

Original License Date:

250

225

Total Slots:

Total Slots:

LAAM:

LAAM:

No

No

corporation

corporation

Entity:

Entity:

nonprofit

nonprofit

Tax Status:

Tax Status:

6:30a-9:00a,11:00a-12:00p

7:00a-10:00a,12:00p-1:30p

6:00a - 2:00p

7:00a - 3:30p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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San Joaquin

San Joaquin

San Joaquin

San Joaquin County Substance Abuse Program

San Joaquin County

Forest Tennant, M.D., Dr.P.H.

Licensee:

Licensee:

Licensee:

N/A

N/A

Community Health Projects Medical Group

DBA:

DBA:

DBA:

500 West Hospital Road

620 North Aurora Street, #1

8626 Lower Sacramento Road

Address:

Address:

Address:

French Camp

Stockton

Stockton

City:

City:

City:

95231

95202

95210

Zip:

Zip:

Zip:

(209)468-6959

(209)468-8356

(209)478-1476

Fax:

Fax:

Fax:

(209)468-6840

(209)468-8220

(209)478-2487

Phone:

Phone:

Phone:

Roland Anderson

Guadalupe Guns

Nancy Bernardino

Program Director:   

Program Director:   

Program Director:   

Ernie Vasti, M.D.

Ernie Vasti, M.D.

Nicanor Bernardino, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*George Feicht

*George Feicht

*Forest Tennant, M.D., Dr.P.H.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

No

2+2:

2+2:

2+2:

085M

242M

290M

FDA CA10,

FDA CA10,

FDA CA10,

39-01

39-02

39-03

License #

License #

License #

3905

3961

3999

D/MC #

D/MC #

D/MC #

D393905

D393961

D393999

CADDS #

CADDS #

CADDS #

12/31/1982

04/21/1988

10/18/1993

Original License Date:

Original License Date:

Original License Date:

750

250

175

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

government

government

sole proprietor

Entity:

Entity:

Entity:

public

public

profit

Tax Status:

Tax Status:

Tax Status:

5:30a - 12:30p

6:30a - 12:00p

5:00a - 8:30a

5:30a - 4:00p

7:00a - 4:00p

5:00a - 2:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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San Luis Obispo

Forest Tennant, M.D., Dr.P.H.Licensee:
Community Health Projects Medical GroupDBA:
6500 Morro RoadAddress:
AtascaderoCity: 93422Zip:

(805)461-5873Fax:
(805)461-5212Phone:

Martin FrostProgram Director:   
Vincent DePaulo, M.D.Medical Director:  
*Forest Tennant, M.D., Dr.P.H.Executive Director: 

Yes2+2:

253MFDA CA10,
40-01License #

4002D/MC #
D404002CADDS #

10/17/1989Original License Date:

165Total Slots:
LAAM: Yes

sole proprietorEntity:
profitTax Status:6:00a - 8:00a

6:00a - 2:00p
Dispensing Hours:
Operating Hours:
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San Mateo

San Mateo

Professional Treatment, Inc.

Professional Treatment Foundation

Licensee:

Licensee:

N/A

N/A

DBA:

DBA:

500 Arguello Street

500 Arguello Street

Address:

Address:

Redwood City

Redwood City

City:

City:

94063

94063

Zip:

Zip:

(650)363-4405

(650)363-4405

Fax:

Fax:

(650)363-4401

(650)363-4401

Phone:

Phone:

Donna Dean

Donna Dean

Program Director:   

Program Director:   

Hyla Cass, M.D.

Hyla Cass, M.D.

Medical Director:  

Medical Director:  

William Edelman

William Edelman

Executive Director: 

Executive Director: 

Yes

Yes

2+2:

2+2:

116M

273M

FDA CA10,

FDA CA10,

41-02

41-03

License #

License #

4145

4145

D/MC #

D/MC #

D414145

D414145

CADDS #

CADDS #

06/20/1983

10/22/1990

Original License Date:

Original License Date:

275

175

Total Slots:

Total Slots:

LAAM:

LAAM:

Yes

Yes

corporation

corporation

Entity:

Entity:

profit

nonprofit

Tax Status:

Tax Status:

6:30a - 1:00p

6:30a - 1:00p

6:30a - 3:00p

6:30a - 3:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:



State of California
Narcotic Treatment Program Directory

03/17/1998

Page 50            

Santa Barbara

Santa Barbara

Santa Barbara

Community Health Projects, Inc.

Community Health Projects, Inc.

Forest Tennant, M.D., Dr.P.H.

Licensee:

Licensee:

Licensee:

N/A

N/A

Community Health Projects Medical Group

DBA:

DBA:

DBA:

115 East Fesler Street

217 Camino del Remedio

5710 Holister Avenue

Address:

Address:

Address:

Santa Maria

Santa Barbara

Goleta

City:

City:

City:

93454

93110

93117

Zip:

Zip:

Zip:

(805)922-5978

(805)967-7776

(805)681-7240

Fax:

Fax:

Fax:

(805)922-6597

(805)964-4795

(805)681-7242

Phone:

Phone:

Phone:

Nancy Devers

Jamie Grant

Rose McNaughton

Program Director:   

Program Director:   

Program Director:   

Vincent DePaulo, M.D.

David Moll, M.D.

David Moll, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

126M

179M

311M

FDA CA10,

FDA CA10,

FDA CA10,

42-03

42-04

42-05

License #

License #

License #

4211

4210

4209

D/MC #

D/MC #

D/MC #

D424211

D424210

C424209

CADDS #

CADDS #

CADDS #

01/01/1983

01/01/1983

07/10/1996

Original License Date:

Original License Date:

Original License Date:

140

155

175

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

No

corporation

corporation

sole proprietor

Entity:

Entity:

Entity:

nonprofit

nonprofit

profit

Tax Status:

Tax Status:

Tax Status:

5:30a - 8:30a

5:30a - 8:00a

5:45a - 7:45a

5:30a - 2:30p

5:15a - 2:15p

5:30a - 2:30p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Santa Barbara

Forest Tennant, M.D., Dr.P.H.Licensee:
Community Health Projects Medical GroupDBA:
200 East CollegeAddress:
LompocCity: 93436Zip:

(805)737-1857Fax:
(805)737-1855Phone:

Nancy BabjackProgram Director:   
Vincent DePaulo, M.D.Medical Director:  
*Forest Tennant, M.D., Dr.P.H.Executive Director: 

Yes2+2:

310MFDA CA10,
42-06License #

4212D/MC #
424212CADDS #

08/22/1996Original License Date:

175Total Slots:
LAAM: No

sole proprietorEntity:
profitTax Status:5:30a - 7:30a

5:30a - 2:30p
Dispensing Hours:
Operating Hours:
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Santa Clara

Santa Clara

Santa Clara

Santa Clara County

Santa Clara County

Santa Clara County - South County Drug Abuse Program

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

2425 Enborg Lane

2425 Enborg Lane

80 West Highland Avenue

Address:

Address:

Address:

San Jose

San Jose

San Martin

City:

City:

City:

95128

95128

95046

Zip:

Zip:

Zip:

(408)885-4055

(408)885-4055

(408)683-0697

Fax:

Fax:

Fax:

(408)885-5400

(408)885-5400

(408)683-4053

Phone:

Phone:

Phone:

Ann Webb

Helen Greer

Brad Webber

Program Director:   

Program Director:   

Program Director:   

Ira Lubell, M.D.

Ira Lubell, MD

Ira Lubell, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Robert Garner

*Robert Garner

*Robert Garner

Executive Director: 

Executive Director: 

Executive Director: 

Yes

No

Yes

2+2:

2+2:

2+2:

070M

188M

072M

FDA CA10,

FDA CA10,

FDA CA10,

43-01

43-01M

43-05

License #

License #

License #

4397

0000

4394

D/MC #

D/MC #

D/MC #

D434397

D434399

D434394

CADDS #

CADDS #

CADDS #

01/01/1983

03/03/1997

10/31/1983

Original License Date:

Original License Date:

Original License Date:

650

25

150

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

No

No

No

government

government

government

Entity:

Entity:

Entity:

public

public

public

Tax Status:

Tax Status:

Tax Status:

6:00a - 11:00a

24 hours/day

6:15a - 10:00a

6:00a - 4:00p

24 hours/day

6:30a - 3:00p

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Santa Cruz

Triad Community Services, Inc.Licensee:
N/ADBA:
1000-A Emeline AvenueAddress:
Santa CruzCity: 95060Zip:

(408)425-1847Fax:
(408)425-0112Phone:

David Gafford, C.A.D.C.Program Director:   
Michael Matteson, M.D.Medical Director:  
*Alan Sherer, L.C.S.W.Executive Director: 

Yes2+2:

096MFDA CA10,
44-04License #

4460D/MC #
D444460CADDS #

08/01/1993Original License Date:

180Total Slots:
LAAM: No

corporationEntity:
nonprofitTax Status:6:30a - 9:30a

6:30a - 2:00p
Dispensing Hours:
Operating Hours:
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Sonoma

Sonoma

Santa Rosa Treatment Program

Drug Abuse Alternatives Center

Licensee:

Licensee:

N/A

N/A

DBA:

DBA:

1901 Cleveland Avenue, #B

2403 Professional Drive, #103

Address:

Address:

Santa Rosa

Santa Rosa

City:

City:

95403

95403

Zip:

Zip:

(707)576-7845

(707)526-0527

Fax:

Fax:

(707)576-0818

(707)526-2999

Phone:

Phone:

Lee Tillman

Brian Piercy, M.A.

Program Director:   

Program Director:   

Robert Gardner, M.D.

John Hibbard, M.D.

Medical Director:  

Medical Director:  

Robert Gardner, M.D.

*Lynn Garric

Executive Director: 

Executive Director: 

Yes

No

2+2:

2+2:

228M

278M

FDA CA10,

FDA CA10,

49-02

49-03

License #

License #

4950

4909

D/MC #

D/MC #

D494950

D494909

CADDS #

CADDS #

09/13/1989

07/31/1991

Original License Date:

Original License Date:

450

300

Total Slots:

Total Slots:

LAAM:

LAAM:

Yes

No

partnership

corporation

Entity:

Entity:

profit

nonprofit

Tax Status:

Tax Status:

6:00a - 2:30p

6:00a - 10:00a

6:00a - 2:30p

6:00a - 2:30p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Stanislaus

Stanislaus

Stanislaus County

Forest Tennant, M.D., Dr.P.H.

Licensee:

Licensee:

N/A

Community Health Projects Medical Group

DBA:

DBA:

800 Scenic Drive, Bldg.D-South

801 17th Street, Suite E

Address:

Address:

Modesto

Modesto

City:

City:

95350

95350

Zip:

Zip:

(209)525-5361

(209)527-4599

Fax:

Fax:

(209)525-6146

(209)527-4597

Phone:

Phone:

Linda Jue

Chenchal Dola

Program Director:   

Program Director:   

A.O. Mahjouri, M.D.

Nicanor Bernardino, M.D.

Medical Director:  

Medical Director:  

Connie Moreno-Peraza, LCSW

*Forest Tennant, M.D., Dr.P.H.

Executive Director: 

Executive Director: 

Yes

No

2+2:

2+2:

086M

299M

FDA CA10,

FDA CA10,

50-01

50-02

License #

License #

5014

5021

D/MC #

D/MC #

D505014

C505021

CADDS #

CADDS #

01/01/1983

04/25/1995

Original License Date:

Original License Date:

110

175

Total Slots:

Total Slots:

LAAM:

LAAM:

Yes

No

government

sole proprietor

Entity:

Entity:

public

profit

Tax Status:

Tax Status:

7-8:00a 10-11:00a

5:30a - 8:30a

7:00a - 3:30p

5:00a - 2:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Sutter-Yuba

Sutter-Yuba

Forest Tennant, M.D., Dr.P.H.

Center for Behavioral Health of Marysville, Inc.

Licensee:

Licensee:

Community Health Projects Medical Group

N/A

DBA:

DBA:

320 H Street, Suite 2

1496 North Beale Road

Address:

Address:

Marysville

Marysville

City:

City:

95901

95901

Zip:

Zip:

(916)742-7642

(916) 749-8646

Fax:

Fax:

(916)742-7747

(916) 749-8640

Phone:

Phone:

Sandy Lee

Mike Riley

Program Director:   

Program Director:   

Nicanor Bernardino, M.D.

Joseph Cassady, D.O.

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

Joseph Cassady, D.O.

Executive Director: 

Executive Director: 

No

Yes

2+2:

2+2:

289M

313M

FDA CA10,

FDA CA10,

51-01

51-02

License #

License #

5899

5898

D/MC #

D/MC #

C585859

C585899

CADDS #

CADDS #

09/01/1993

10/17/1996

Original License Date:

Original License Date:

150

175

Total Slots:

Total Slots:

LAAM:

LAAM:

No

Yes

sole proprietor

corporation

Entity:

Entity:

profit

profit

Tax Status:

Tax Status:

5:30a - 11:00a

5:00a - 11:00a

5:00a - 2:30p

5:00a - 1:00p

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:
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Tulare

Kings View CorporationLicensee:
N/ADBA:
P.O. Box 688Address:
TulareCity: 93275Zip:

(209)688-3509Fax:
(209)688-7531Phone:

Donald NikkelProgram Director:   
Donald Robinson, M.D.Medical Director:  
*Michael WatersExecutive Director: 

Yes2+2:

097MFDA CA10,
54-01License #

5476D/MC #
D545476CADDS #

01/01/1983Original License Date:

213Total Slots:
LAAM: Yes

corporationEntity:
nonprofitTax Status:5:30a - 9:00a

5:30a - 2:30p
Dispensing Hours:
Operating Hours:
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Ventura

Ventura

Ventura

Community Health Projects, Inc.

Community Health Projects, Inc.

Community Health Projects, Inc.

Licensee:

Licensee:

Licensee:

N/A

N/A

N/A

DBA:

DBA:

DBA:

2055 Saviers Road, Suite 10

620 South "D" Street

2943 Sycamore Drive, Room #1

Address:

Address:

Address:

Oxnard

Oxnard

Simi Valley

City:

City:

City:

93033

93030

93065

Zip:

Zip:

Zip:

(805)483-2255

(805)486-4878

(805)522-5345

Fax:

Fax:

Fax:

(805)483-2253

(805)486-4876

(805)522-1844

Phone:

Phone:

Phone:

Steve Graham

Linda Boyd

Dawn Veitch

Program Director:   

Program Director:   

Program Director:   

David Moll, M.D.

David Moll, M.D.

David Moll, M.D.

Medical Director:  

Medical Director:  

Medical Director:  

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

*Forest Tennant, M.D., Dr.P.H.

Executive Director: 

Executive Director: 

Executive Director: 

Yes

Yes

Yes

2+2:

2+2:

2+2:

174M

215M

236M

FDA CA10,

FDA CA10,

FDA CA10,

56-03

56-04

56-05

License #

License #

License #

5660

5604

5665

D/MC #

D/MC #

D/MC #

D565660

D565604

D565665

CADDS #

CADDS #

CADDS #

01/01/1983

03/18/1991

06/10/1987

Original License Date:

Original License Date:

Original License Date:

180

160

95

Total Slots:

Total Slots:

Total Slots:

LAAM:

LAAM:

LAAM:

Yes

Yes

Yes

corporation

corporation

corporation

Entity:

Entity:

Entity:

nonprofit

nonprofit

nonprofit

Tax Status:

Tax Status:

Tax Status:

5:30a - 8:30a

6:15a - 8:30a

5:00a - 9:00a

5:30a - 2:00p

6:00a - 3:00p

5:00a -12:00a

Dispensing Hours:

Dispensing Hours:

Dispensing Hours:

Operating Hours:

Operating Hours:

Operating Hours:
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Ventura

Forest Tennant, M.D., Dr.P.H.Licensee:
Community Health Projects Medical GroupDBA:
625 East Main StreetAddress:
Santa PaulaCity: 93060Zip:

(805)525-5799Fax:
(805)525-4669Phone:

Pat DixonProgram Director:   
David Moll, M.D.Medical Director:  
*Forest Tennant, M.D., Dr.P.H.Executive Director: 

Yes2+2:

298MFDA CA10,
56-07License #

5607D/MC #
D565607CADDS #

04/10/1995Original License Date:

175Total Slots:
LAAM: Yes

sole proprietorEntity:
profitTax Status:5:45a - 7:30a

5:30a - 2:30p
Dispensing Hours:
Operating Hours:
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NARCOTIC TREATMENT PROGRAM

EXECUTIVE ADDRESSES



State of California
Narcotic Treatment Program Executive Address

Appendix A1                    

5271 Scotts Valley Drive

15400 Foothill Blvd.

1153 Oak Street

3604 Ninth Street

500 Citadel Drive, #490

4632 San Fernando Road

336 1/2 South Glendora Avenue

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Scotts Valley

San Leandro

San Francisco

Riverside

Los Angeles

Glendale

West Covina

City:

City:

City:

City:

City:

City:

City:

(408)438-2940

(501)357-4071

(415)431-1813

(909)369-1120

(213)889-7399

(818)956-3698

(626)919-3053

Fax:

Fax:

Fax:

Fax:

Fax:

Fax:

Fax:

(408)438-3521

(501)357-4202

(415)431-9000

(909)275-2100

(213)728-0156

(800)223-3869

(800)821-0775

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

95066

94578

94117

92501

90040

91204

91790

Zip:

Zip:

Zip:

Zip:

Zip:

Zip:

Zip:

*Alan Sherer, L.C.S.W.

*Anne Bolla

*Bea Stephens

*Carol Addiss

*Castulo de la Rocha

*Donald Dorr, Ph.D.

*Forest Tennant, M.D., Dr.P.H.

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director



State of California
Narcotic Treatment Program Executive Address

Appendix A2                    

3444 Camino Del Rio North #200

P.O. Box 1020

1150 Ballena Blvd., Suite 200

2100 Capitol Avenue

15519 Crenshaw Blvd.

2403 Professional Drive, #101

42675 Road 44

Address:

Address:

Address:

Address:

Address:

Address:

Address:

San Diego

Stockton

Alameda

Sacramento

Gardena

Santa Rosa

Reedley

City:

City:

City:

City:

City:

City:

City:

(619)283-0613

(209)468-6842

(510)521-9630

(916)442-1029

(310)679-2920

(707)544-9011

(209)638-8279

Fax:

Fax:

Fax:

Fax:

Fax:

Fax:

Fax:

(619)283-7228

(209)468-6842

(510)521-9602

(916)442-4985

(310)679-9126

(707)544-3295

(209)638-2505

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

92108

95201

94501

95816

90249

95403

93654

Zip:

Zip:

Zip:

Zip:

Zip:

Zip:

Zip:

*Galen Rogers

*George Feicht

*JoRene Kerns

*John McCarthy, M.D.

*Lawrence Gentile

*Lynn Garric

*Michael Waters

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director



State of California
Narcotic Treatment Program Executive Address

Appendix A3                    

10350 Santa Monica Blvd., #330

1647 West Anaheim Blvd.

540 North Golden Circle, #213

700 Adeline Street

976 Lenzen Avenue

3444 Camino Del Rio North

1001 Elm Avenue

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Los Angeles

Harbor City

Santa Ana

Oakland

San Jose

San Diego

Seaside

City:

City:

City:

City:

City:

City:

City:

(310)785-9165

(310)791-0866

(714)835-4059

(510)272-0209

(408)279-1843

(619)283-0613

(408)655-9244

Fax:

Fax:

Fax:

Fax:

Fax:

Fax:

Fax:

(310)785-9666

(310)534-5590

(714)835-9348

(510)835-9610

(408)299-6141

(619)283-7228

(408)655-9250

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

90025

90710

92705

94607

95126

92108

93955

Zip:

Zip:

Zip:

Zip:

Zip:

Zip:

Zip:

*Richard Rawson, Ph.D.

*Rick Quintero, Ph.D.

*Robert B. Kahn, Ph.D. and *Joyce L. Ray, Ph.D.

*Robert Cooper, M.D.

*Robert Garner

*Robert Kahn, Ph.D.

*Robin McCrae

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director

Executive Director



State of California
Narcotic Treatment Program Executive Address

Appendix A4                    

1111 Market Street, 4th Floor

4450 West Century Blvd.

405 West 5th Street, Suite 212

Address:

Address:

Address:

San Francisco

Inglewood

Santa Ana

City:

City:

City:

(415)552-3455

(310)674-5292

(714)667-3968

Fax:

Fax:

Fax:

(415)552-7914

(310)671-0555

(714)834-3840

Phone:

Phone:

Phone:

94103

90304

92701

Zip:

Zip:

Zip:

*Ron Kletter, Ph.D.

*Stan Sharma, Ph.D.

*William Edelman

Executive Director

Executive Director

Executive Director


